| INTRODUCTION
While basic neuroscience is primarily focussed on understanding how neurological activity gives rise to thoughts, emotions, and behaviour, clinical medicine is concerned with the development of tools aimed at therapeutic innovation and clinical decision making. Translational neuroscience has been defined as a meta-theoretical approach to bridge the mind-brain explanatory gap in a series of important publications. [1] [2] [3] [4] [5] [6] [7] [8] Its value is therefore in its representation of the point of intersection between basic neuroscience and clinical applications and is an approach to investigation and action that retains the potential to bridge this gap, with wide ranging implications for direct patient care.
The impressive advances in neuroscience that have occurred over the last three decades began with the publication of the first studies of functional neuroimaging. The results of these studies generated considerable excitement, signalling ways in which a revolution in our understanding of the biological basis of the human psyche could take place, leading to the development of new clinical models for investigation and treatment. 9, 10 However, while much progress has been made in terms of the former, 11 progress in achieving the latter has remained less than commensurate, and the speed of translation from basic science to clinical application can be described as anything but rapid.
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There remains an urgent need, therefore, to translate our current knowledge in neuroscience, neuropathogenesis, and Indeed, how can we use and/or justify the incorporation of neuroscience methods and evidence into legal procedures? How do we perform the imperative of the normative responsibility (and Law is normative by definition) when providing statements grounded on entirely subjective evaluation (interviews and/or self-assessments)?
In answer to these questions, Hardcastle and Lamb's contribution to the Special Section provides many valuable insights. 28 Finally, the last Century has witnessed the adoption of an outdated dichotomy, as defined in the neo-Kantian tradition, and attributed to the German philosopher Wilhelm Windelband. 29 This dichotomy separates human knowledge into nomothetic (explanatory) and ideographic (understanding). While the former is based on natural sciences and quantitative exploration of mechanisms, the latter represents subjective, empathetic, qualitative knowledge of the individual and his or her multidimensional needs in the given context.
| CONCLUSION
The ultimate destination of all scientific endeavour in medicine is the person of the patient. The result is impressive and serves as a most important contribution to the field going forward.
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